
Contra Costa County Parklet Application 

PARKLET INFORMATION 

Address of Proposed Parklet: ___________________________________________    Zip: _________ 

Cross Street:  ______________________________ 

PARKLET INFORMATION 

Applicant /Organization:  _______________________________________________________  

Mailing Address:  _________________________________________________      Zip: ________ 

Contact Name:  ____________________________________  Signature:  ________________ 

Phone 1:____________________     Date: _____________________ 

FRONTING PROPERTY INFORMATION/AUTHORIZATION 

Fronting Property Address: _____________________________________________  Zip: ________ 

Name(s) of Property Owner: ___________________________________ Signature:  ________________    

Name(s) of Property Owner: ___________________________________ Signature:  ________________    

Property Owner Mailing Address:  _______________________________________  Zip: ________ 

Phone:____________________      Date: _____________________ 

ADJACENT PROPERTY OWNER INFORMATION/AUTHORIZATION 

Adjacent Property Address: ______________________________________________________________ 

Adjacent Property Owner: ___________________________________   Signature:  ________________ 

Adjacent Property Owner Mailing Address:  _________________________________________________ 

Phone:____________________      Date: _____________________ 

ADJACENT PROPERTY OWNER INFORMATION/AUTHORIZATION 

Adjacent Property Address: ______________________________________________________________ 

Adjacent Property Owner: ___________________________________   Signature:  ________________ 

Adjacent Property Owner Mailing Address:  _________________________________________________ 

Phone:____________________      Date: _____________________ 


